ing, such as increased heart rate, rather than long-term dangers like lung cancer. Two-year follow-up studies indicate that the incidence of smoking adoption among students exposed to such programs is about half that of controls (Telch et al, in press), suggesting that they at least can delay the onset of smoking and may prevent its occurrence altogether for many young people.
A major deterrent to prevention research is the lack of cheap, reliable, and sensitive ways to determine who has been smoking and how much. Most studies rely on self-reporting, which can be affected by such factors as the way in which questions are asked or the circumstances of reporting. A number of biological measures have been used; all have serious limitations (Institute of Medicine, 1980). This is an instance in which behavioral research could be enhanced by a contribution from the biological sciences.
Also of importance are potential interactions among cigarette smoking and other forms of teenage risk taking, including alcohol intake, drug use, reckless driving, and premarital sex. These various behaviors usually are of interest to different types of investigators and funding sources. Little information is available about common themes and significant overlaps among populations at risk. A more unified approach to considering risky behavior could be very informative.
Maintenance
Of everyone in the United States regularly smoking cigarettes, approximately 60 percent have tried to quit at some time; another 30 percent would like to quit. Of an estimated 30 million smokers in the United States each year who attempt to stop smoking, only about 3 million achieve long-term abstinence (National Center of Health Statistics, 1979). A better understanding of this powerful and persistent addiction to cigarette smoking would be invaluable in efforts to combat it. Obtaining such knowledge requires collaboration between the biological and behavioral sciences.
Cigarette smoking is an impressively effective drug delivery mechanism (Russell, 1978). Peak concentrations of substances in tobacco smoke reach the brain within 6 to 8 seconds after the smoke is inhaled. Any compoundsaigns. Social learning theory (Bandura, 1977) helps to explain when onset of smoking is likely to occur. Both personal and social expectations may be important. If an adolescent expects to win friends but has not done so, low self-esteem may interact with social expectations to promote the use of cigarettes. In contrast, a teenager with many friends and high self-esteem is less likely to adopt smoking, even with social pressures to do so. This theory suggests that one prevention method could be to help adolescents increase their self-esteem. Cognitive models (McGuire, 1974) suggest that it may be possible to design verbal "inoculations" against the influence of persuasive communications, and thus helo teenagers resistonal membrane transport systems. IN: Progress in Neurotoxicology (Manzo, L., et al, eds.) Oxford: Pergamon Press, 1979.
